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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Reglstration Branch in quadruplicate,
three copies to be forwarded to Area Superv1sor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-

(e
in Europe.

quarters, American Graves Registration Service, Q.M.C.,
3, Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.
4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form

16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. IfAdhta’ Gohcerning co-ordinates is approximate and NOT

accurate, statement to thls effect will be made ‘on these forms.
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G. R. 8. Form No. 16-A Place . B2Y.__.© —au=Plgin, 1097

REPORT OF DISINTERMENT AND REBURIAL Date. Mareh 14th 192K,

1. Rmarss o DEMBIZEL, Eenatza Seiar Nowmon TB5072°7
RANK Pyt ORGANIZATION _. HAGe Co,. 11QLth TInf, X
2. Disinterred (date): From (give complete location): 3
Marchl4th 1921 Grave 26 _"""; ________________
By: Group Boone : Unit- 2 T A NS g (NN YRR T, LT S ikl
3¢ Reburie;d (date): In (give complete location): .
March 14thl921. GRaVe 126 0 Joiredon wnd Bug loiuudny
By: Group 2 Unit 2 Nature of reburial___nggig};?_?_%__?nd
4. Report as to nature of original burial and condition of body upon disinterment: R
_wooden box and uniform and bhlsunket, body badly decomposed .. ... ... ____
5. (@) Identification tags: Buried with body? J2s On grave marker? ______. Jes 10 rhod go

(6) Other means of identification found upon disinterment, and general remarks:

tag on body serial number. 735112

6. What does examination of body show as regards the following identifying items ? 16 no 't'» cut
1 misging before death

(a) Height (actual measurement) ______¢ 681 4

Quantity. L. .\ TSI Shgrtis. o el DR SNEE SR, o1
n
O eaEtigs o PR A o s T8
; ]
(@) Hair onface~Color wuellll ot L oo Diagram represents the mouth wide open.
i ’ 24 and 25 missing after
Location (L. AR )RR T g death,
Quantity - i sl
-

(¢) Permanent marks on body (old scars, peculiarities, or

misSIng Parke v HOT@R e | e

P DA TR v 2 ccvcovn, il B ot e vy ot B0 bimienioes Sominnet Ao et D-305°77

—————————————————————————————————————————————————————————————————————————————————————————————————— :7);-~""—~-"~~7-—~——~-—»--—_-n.____,__-
7. Disinterment ; 3 i 2 gﬁ / - (’ L,

supervised by. KeReTomlinsoms .. ... Approved: ... GOO.D.BI:R'EG. _____ o .

(Title) ... 208 Lb... QMCs
8. Reburial WD Momld 0. AW, 2 D I
B R I ins ® ; i 2= > ¥«
supervised 1)}'_.’:_?__?}_(.)_'_? ________ On ..................... Approved: ... G80.. (L, Blend
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INSTRUCTIONS FOR THE PROPER CGMPLETIE}N OF G. R. S. FORM NO. 16-A

¥y

i:orm iéi’\supp ental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
i /to Question 26, Form 114, in case no means of identification on body.

5 ,
.2, - > 3 a > s s 5 . A
:  Enter lﬁ_g mation, as noted below, on reverse side of sheet in the corresponding numbered space. This
\:.. 03a505090% 2 : ]
M soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

g ;
%Q}@ te and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment.

3. Give date and accurate information as to location of reburial and the group and unit which made

reburial, and how reburial was-made—in casket, wooden box, ete. »

4. State to what degree decomposition has progressed, whether recognition is pessible, and how the
body was originally buried—in a casket, box, burlap, etc. 'This statement should be as complete as possible.

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
“Y-GS” or “NO.’: p 3 X : : "~ 1 ;

(b) State whether or not body appears to have been a hospital case. Were any identifying articles
found in or on body or grave? List any personal effects, letters, money-order receipts, and the like found
on body or in grave. Give any and all information which it is thought might be of use in identifying the
body, other than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description, are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

-
MISSING TEETH... ....... All teeth missing through previous extrac- * ; TODTH MISSING
tion (not those fractured or displaced by >
recent wounds) should be scratched out,
thus: 4
CROWNED TEETH ......... Block in solid the crown of tooth (label _ 80LD CRoWN AR O RCELAIN CROWN
gold, porcelain, or gold and porcelain), GOLD CROWN
4 - thus:
B - -
- =
BRIDGE WOBK ......._.... Block in solid the crown of tooth (label GOLDaro PORCELMN BRIDGE
gold bridge, gold and porcelain bridge), GOLDBRIDGE
thus: i <) J
FILLINGSN NS (ol i Draw filling on tooth accurately as possible oLD FILLING (‘,ooLD ;.-;LLL: I:‘,f’ [
(lﬁlock in and label gold, silver, cement), GOLD FILLING
thus: \
, : ?g"\(}'s"o _~DECAYED
CARIES (CAVITIES).... ... Outline location and size of cavity, shade R A/ /27K PECAYED
in thus: » \
Sy .
o
DPENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word “‘clasp.””
3—7832

7. Show name of person supervising the disinterment and the name and title of the person approving
same.

8. Show name of person supervising the reburial and the name and title of the person approving same.

ol
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GRAVE LOCATION BLANK i% ™~
LOCATION, OF THE GRAVE OF 4 /!
L Y
......... Dematki 735112 Egnatz .
(Surname). (Number). (First Name and Initials).
......... Prt..  HaoG0e; 110, Infantry ..
(Rank). (Organization).
PLAUE OF DEATH:Ho s 110th Infantry . .. . ..
causE or pEaTi:Cerebral-embolism ... ...
pare or Burian:Gemetri Militarie de .. .
Barisey Lae Cote (M.etM.)
PIAGE OB BAIRDATL: st et s Al e At 20 &

(Give Cemetery, Town and Department). Map references must
specify clearly what map is used.

HOW MARKED: Name TR TOR 5 Ui g ol i s Cross?.. Ye8. . ...

Headboardians LIy Bottle?....... PN
IDENTIFICATION TAGS:

‘Was one buried with body?. .. YeS LA I B S RN N AV D

Was one fastened to name peg or
stake used as a grave marker?..... I e LI ) g

If name unknown and 'tags missing, deseription and marks
should be given here?

/ )
NEAREST RELATIVE: Michsel Marcyno . .. ..
ApDruss: 881 Front S, Newark, Node
RELATIONSETR: FERAB& . 1 b i

REPORTED BY “W : ‘
< 1 B, TDIGAT,. 0ORES
""""" el e AR R e, il

This portion to be forwarded to Central Records Office, A. G. 0., A. E. F.
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WAL UGIAHTVIEL T
OFFICE OF TER QUARTHFMASTER GENGRAYL
f sVAS HINGTCON

pATE 8/27/31

NAME y : RANK SERIAL ORCANIZATION DATE OF DEATH
Demetzki, Egnetz Pyt INT35172 Hdg.Co., 110th Inf. 3/15/19
| STATE N. Y. CTY. NO. 1233 GRAVE 15 RO¥ 15 ° BLOCK ¢
- Chesk relationship Living —~ Deceased
STERIOTHER (For tne : : :
year prior to com—- g g g
y mencemont of \.)OI'VICG) : : :
NANE 3 : i g
JMOTHER THRU ADOP”IO\T 8 3 g
AND (For the yoar’ prior : : :
£to commoncofient of : : 9 @7
- ADDRESS service) .,'r" : it ¢ ,‘
i;l ; : : GW :/:Lf\/m '*A {.amn
VOTHER AN L0CO PARENTIS : : L o g R
(For phe year prior to : AR T e e
oomjgtenﬂen»ant of service) : E i S T :u - _fe;ww ZJM //
Wi 4 : : : @/L/M LoV
(o ‘has 1ot remarried) : t Uler ""‘"‘M"
| Y 5 M\,_m?'btl/
_/“,,,Lz /f&.» Méery, i i i AT
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f WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTORM

iN REPLY REFE QM 293 A-C

Dometzki Egnatz mother)
emé¥£§1, Egnatsz e (

Anna Timo feevna Demetzkaya.May 29, 1?29'
Ulica Kupie'Cheskaye dom na XC= 206 543
Khutore

: Proskowrov

Mr, George Brokero, Ukrania, Bussia

103 Avee, A, 10=5-28

New York Citys

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
thege cemeteries"®.

The records of this office show that you are the friend of the
late Privete Egnatz Demetzki, Hdq. Co, 110th Inf,, whose remnins are now ine
terred in the St, Mihiel Americen Cemetery, Thiaucourt, Meurthe-et-Moselle,
France, '

Will you please advise this office whether or not he is survived
by & mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother arnd widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and

- wldows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
cloged Act, which defines the terms "mother" and "widow". If the relative
is & stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made. ’

For your reply, you may use the enclosed enveiope which requires
no postage. ;

For The Quartermaster General,

Very truly yours,

2 lnels.
Act of Congress.
Envelope.
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WAR DEPARTMENT i
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 295 A'C ;
Demetgkl, Egnats May g9, 1929.

lir, George Brokero,
103 Aves, A,
lew York Citys

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries".

" The records of this office show that you are thepsiond of the
late Private Egnats Demetski, Hdq. Uo. 110th Inf., whose remains are mow ine

terred in the 8 M ot Ao o
Fr&n;o. he St Mihiel Americen Cemetery, Thiaucourt, leurthe-ot=licselle,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco

, parentis to the decedent, a stalement as to her relationship is requested.
If he was survived by a widow who has since remarried it ig alsc requested
that a statement to that effect be made.

For your reply, you may use the enclosed enveiops which requires
no postage’

& For: The Quartermaster General,

lai-

Very truly yours,

(&
4

i
81

T

w . S\U
= 2

. Y JOHN T. HARRIS,
2 %ﬁbls. ; Major, Q. M. Corps,
X ; Assistant.

ket of Congress.
Envelope.



SR e

ag .
QM 293 A-C
IN REPLY REFER TO : ~ WAR DEPARTMENT
DEMETZKI, Bgnatz - Pvt. OFFICE OF THE QUARTERMASTER GENERAL j.)
L= SO WASHINGTON =

January 25, 1924

§

7

lir. George Brokero,
103 Avemue A,
New York City, NeYs

Dear Sirs
<

The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested,

2
¥

—

This Americen military cemetery is one of those to be main-
tained by the United States for all time in Europe. Each grave will
be marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State
from which he came. Headstones will be placed at all graves in connection
with the improvement work now in progréess, as soon as possible and without
waiting for special action or request on the part of relatives,

|

Please be assured that in effecting removal of the dead, the
utmost réverential care was exercised and more than willingly accorded

by those who performed this sacred duty, For the future, these graves
will be perpetually maintained by the Governmment in a manner befitting
the last resting place of our heroes.

Very truly yours,
ReL. FOSTER

p g 1 g Assigtant,
Record card,

} Kkkx ' ?}?



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON, D. C.

OFFICIAL BUSINESS

(%)

N i PENALTY FOR FRIVAIE USE 10 AVOID

!,r u',w“.\i«"‘

PAYMENT OF PQSTAGE. $300.
~ A Do 68 B2 § ,;a‘. e IR . e P ST S
i. - 4R |_~
{ INSURE




Soldier’s * Ouerseaxs
Graue

Name DEMETZKI, Egnets

Rank Private

OrganizationHeadquarters Company, 110th Infantry

Grave No...._15 Row 15 Block c

Cemetery St.Mihiel American Cemetem

Location Thiaucourt, lleurthe~et-lMoselle, France

3—8677




QU 293 A-C

DEMETZEI, Dgnetz -~ Pvte

January 25, 1924

lir, George Brokero,
103 Avenue A,
Hew York City, N
The Quartermagieﬁy&éneral desires to invite your attention
4 Petme Simqloscd card which gives the permanent cemetery location of
the soldier's grave in which you are interested,

This American military cemetery is one of thosc to be main- -
tained by the United States for all time in Europe, EKach grave will
pe marked by a headstone of white marble, of dignified design, with the
. name, rank, division, organization, date of soldier's death and State
4 from which he came. Headstones will be placed at all graves in connection
with the improvement work nov in progress, as soon as possible and without
waiting for special action or request on the part of relatives,

Please be assured that in effecting removal of the dead, the
uimost réverential care was exercised and more than willingly acc;rded
by those who performed this sacred duty, For the future, these graves
will be perpetually maintained by the Government in a m

; anner befitting
~ the last resting place of our heroes.

Very truly yoﬁrs,

1= fncd.
Record card.

o 8
TN




Demetzizi, Jomatz
(Surname.) . (Christian name in full.)
Pvt { ey ..
LVE, 1900110 Inf
(Rank and organization.)
State your relationship to the deceased

Do you desire the remains brought to the United States?

755172

7
(Army serial’ numb¢

(Yes or no.)
If remains are brought to the United States, do you

wish them interred in a national cemetery? (Yes or DOQ
If you desire the remains interred at the ‘home of the de(‘ea 1informa-
tion below as to where they should be sent: A\ A (&
< TN \_ ) S )]
(Name of person to receive rema‘ns.) (Express ‘6(}“1_::%)‘,. 2 (Te}@m %
-4 - \
(Number and street.) (City or town.), Lo B (State.)
e R ‘ E\_ | =
(Sign here) i
(Number and street or rural route.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713
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COMPILA1:ON OF DISPOSITION OF REMAwS§ DATA

8 |
| s TP e Pile # 103035 4 JSL
L. Locatiox Inpex CARD; # " o L (20 W3
(@) N B = t Ser. Ni 755],Z£ \\%\"\ij
a) Name ________ DAMATZET o FRABE Bneemmmmemmmmeomee ors INlo: B0 © il
N DZEL ;- HE TYPRE .3 3
@) Bank . Pwha. .. Organization .. HaQa.G0e 110th Infe %) b
CKR..,4) & ]
(¢) Date of death __--___51_15,/_19_ _________ (d) Cause of death _Hesrt Disecase __ & ’j%
II. ReerstraTioN Carp.—(Check Reg., Card Inf. against Loc. , Ind., Inf.): \"‘\ﬁ)
(@) GraveNo. 86 Row _ ==_Plot ___== Sect=iz. T8 LT YRk R .
8 3 . M’l{/
() Emerg. Address _____Mra. _Micheel Msrcyno(friend) &8l Prinece St., (V"
Newark, N.d. " 3
ITI. TFiles of soldiers dying from contagious diseases —_._._.._______ ‘ OKR.4/. L&
M a_4 H?, ARSI ok | l,_} v g O T K i.‘
IV. A. G. O. DisrosiTioN CARD: TR bf"l"'écré’r'p'ﬁ"‘_*."-_.‘_-_;_‘. ____________________________________
(@) iNmme e L DT AL (D) RReTationShiphe L0 Tl a0 i b
(e¢) Address 3 Seote vt oll L)
(@) Remains to be brought to U. S.? 3 %

(e) To be interred in National Cemetery in U. S. at

(g) Disposition dnstructions ifnotibronaht oNUAS: . - ©. . oot 0 ST TG 'O, T
Examiner’s Initials Datelts 11 L . Sl 3 L0 ey , 1920.

V. A. G. O. CoRRESPONDENCE shows communication from _____________________________ A £
________________ srdatedT e S0 WRTRIVER YO JART e

confirming request in Par. IV., item_._____________ SOOI e AU eS i o flyait SSRGS SRS

(“3 -/ \ ?A', )
e RTIT T R RTE ft z 4 it

L

5y

i b PO

y - < . "
. el &) KD ' NEPS S |
Examiner’s Initials __ £/ /| ° Dot e '____P _________ O ity , 1920.
VI. G. R. S. Fies, CorrRESPONDENCE—shows as follows: ... .
] g ; >y A ’
i P A5 : AL
g 4 7 4
y ¢ 2.2 ‘ .7_\:;{']___«"_;_-_ V. A LAlArr g PP 0 N 2
,! ; {/T “ 5 , 7 ,/, = \
ey i > L’,:"')'/‘* ; i
‘(¢) Cancellation memos referred to? Af orriDe e AL LN ¥
Examiner’s Initials _ 2L L7 Date ... Ll e~ Toldi=. nilg20.
COUNTRY CemeTERY No. Z________ @Y el L SEEET No, .. 6af ® 0
Fl‘an ce 3 N’ }; * 4 4
G. R. S. Form. No. 115 Make Form No. 114 i
Amended April 6,1920 3—7729 % fv
1% _ B OoMDIETEDR ~ e S v
Ladd © B 3;,',"5;4":.'“5 &Eﬂw_.a) (@RS W gz 27 }1 ‘
}S"’ <, i £ 7 i
TN (INLe. N L T wReT




S ERR

MAL UNP

MAY 1 71321
1"‘“ ______ , 1920.
VIII. Finar AcTION: Cemeterial Division
~23 Project Subh-& cting
cable on _.____ , 1920
Tollowing advice forwarded to Turope by
letter on _____ WIE o 1 O, , 1920
<_....-_..-.------7 ------------------------------------ ST A TR R e AT
% o AN
______________________________ G S 57, A AL -Azéfldié_./_--_.'./"(.)__l*,______________,__
%, CORRECTIONS

CEANGE OF ADVICE.

ActioN TAEEN.

o /7@// 7//’;/7//




SOPILATION CF DISPGSITION OF RECAINS DATa J

e Pile # 103036 j
{

I. LOCATICN INDEX §.ipY et )

g e EE i
AN R IMMATZEL, - enata. ... .Ser. Moo 786118 }

(3) Aunk Pyt Orgenizution. HAde COs 110th Infe | - ¥
: .............. i o T AR ) P j) _ﬁ/}%
(c) Date of deoth. 8/36/19  doctn Heert Disease e

1I. AZGIUTRATION CsRD.~{Check Regs,,Curd Inf.ageinst Lec.Ind.Inf.):

(2) Grave chg.é ..... REW. 1 “asbaie, 2R Lo T R P bt 135 EK
SN
(b) Emerz. Adaress.Mze Michael Marcyno( friend) 281 Prince 3t., e
' NENas Ry W g T B AT ik il

ol o . o5
_III.Files of =cldiers dying from contazious diseaces . . i SARD. . iR ﬂ?/c

V. .Iflicm'aiicwr‘x on which advice to Eurone in letter of trunsmiticl vas bussd:

n

AOB i,
(Letter of tremsmittul on /2447192 ¢ .

.......................................

V. FﬂllCWin; advice forvarced to Eur’one b}:(c"""bla Ol | ol S et

...............

rJ : : A ;
............. Lt R = R e
| FEB 26 1921

............ ,

VII. SUPSLEIENTARY RELUZSTS
Date of neletionship
and Bource, . T | OB Desires St T g e
|
% ' .............................................................
e b

G ' ‘ : e -
ViIT. Ferm 145 pegsives frem O.3.5. Hoboken, N.J..... —6 ....... ,] ........ 192 / .......

B e e P S e A BN 30 ot e L
NETINITED y SRR AP 210 S P :
G “L“Y Lo r LY PO, . WLl il

+B. FORYT 4d5ea

J;J«U.'t b 1320

556642 pronee vy | ‘/\,.

FEB 23 1021 ¥ &
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G. R, S. Form No. 16=-A

REPORT OF DISINTERMENT AND REBURIAL

Place —purinoywau~piatn {ifet-u

Date . gob,21 ;- dGaS g
1. REMAINS OF.__.___ yemetzki-Sgpats Ser1AL NUMBER.. ggnympe.
Rank vt ORGANZATION, sfas Boc 3 iptlh Jugd | oo o
2. Disinterred (date): From (give complete location):
- H8be 2 LO8Z eGP0 -L6e-Cty+-1097, - Barizey-au-Plain (M-et M}
By: Group-:—-—-aAnderson-<—i- Unit. Pyl stamoes basotaboui o8-
3. Reburied (date): July 19, 1322, In (give complete location):
_______G_!'___1_-5_.___ztt_m'__L@;--hlogk_ﬁn_gtlc__lz_&_;_L"hiaue;ﬂmt,__Mma; _____________________________________________
regulation casket,
By: Group-- reburial Unit Naturexof reburialieds ol slwiz b :

4. Report as to nature of original burial and condition of body upon disinterment:

---;Eine«b@x,~-iini£ocm--ans§--bur-la—pf--éoelg,z--éaeampe&a@-.r--sxe;ﬁema-«:-i-p{:.-pt-1-y .............

panciel Do il D Lo s s e ies o o S b i G e i e D
5. (a) Identification tags: Buried with body? .- ¥gg &} On grave marker? ._____ g g-o 1o 1o

(b) Other means of identification found upon disinterment, and general remarks:

—Bottle -revord snd-strip with body agree with Form1ldms-Collar
--insignia "Hge. (0." oun body.

6. What does examination of body show as regards the following identifying items ?

(a) Height (actual measurement) . Imp..to. sgcertain

(b) Weight (estimated) "-;-imp%---.’t;-ét—t-imat-e--------; _____

(¢) Hair—Color ~-------------;---hane-_visib;& ................
Quantity B T o
Characteristics —-—------'------—_-;,.-_,"--. ______________________________ )

(d) Hairon face--Color ...+ omedi . ..
Location

(X500 o - APy Al Mgl T g, T B 1100 S OO

(e) Permanent marks on body (old scars, peculiarities,

misging part®) = IWpe~"to'tamwt o ...

------------------------------------------------ PP - Ao gt adl o ladun pooind L0 SIS
s e R N o
7. Disinterment g - Py s
supervised })}’__“-,,_r%"_,-ﬁ;’“ AL TER N “Approved: __,_“_______,,_'"_______"_!_‘.v,l_tgf_c;ﬁgf’_' ______________
i ) & R A i P ¢
B.L. inderson (Title) "'I'S't'i'{é _fé,i_§£9;!£1f_‘,! ______________
8. Reburial ,-{ il i o
/L (P o s <
supervised by-----oe- LN ¢ &fﬁ%“}“’? __________ Approved: 3 %

W PRl (gl Demngy 10k Thalaliels |



INSTRUCTIONS FCR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

2. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment.

3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, etc.- . 2

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
l(YeS)! or ‘(NO.IJ

(b) State whether or not body appears to have been a hospital case. Were any identifying articles
found in or on body or grave? List any personal effects, letters, money-order receipts, and the like found
on body or in grave. Give any and all information which it is thought might be of use in identifying the
bedy, other than that tabulated under Ttem No. 6. '

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned tecth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH........... All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus:
CROWNED TEETH .._...... Block in solid the crown of tooth (label \ PORCELAIN CROWN
gold, porcelain, or gold and porcegain), COEDIGROR 0LD CROWN
thus:
X
(1 ] AIN BRIDGE
BRIDGE WORK ............ Block in solid the crown of tooth (label GUDAno RORERE GCl) DBRIDG
gold bridge, gold and porcelain bridge), ) L 1B
thus: 3 q
WER PILLING GoLD FILLING
FILGINGS® M. . oesi. Draw filling on tooth accurately as possible oLD FiLLING GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus:
AVITY
FOQREL SECAYED
CARIES (CAVITIES)........ Qutline location and size of cavity, shade
in thus:
DENTURES (PLATES).. ... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

\ on natural teeth with the word ““clasp.”
3—17832

7. Show name of person supervising the disinterment and the name and title of the person approving
same.

8. Show name of person supervising the reburial and the name and title of the person approving same.



G.R.S. FORM #114-A. STATION Bagizey-gsu=rlain (M. at @) ___
To be prepared in triplicate. DATE Feb 421 - 0P R el o

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT )

Records of G.R.S. Headquarters. Discrepancy found upon exhumation.of body
14 (Nemetl | DHMRTERL, (BT Ul LIns (L 10. Name_________,_,lgnatz,.,_yemat,.zk_i____;____
A SR ol b, TSI 600 - MBIV i S R0
S g, o TR TR PRI P el MR R AT hn Pl e A il
4oz, i HeaBos JIOVH IRSS, Jay/ il L3O e OOl DEAT A T8 e U
Sl - edBL s L L L e e s e O MRS GO e
Bl D BeariDIARRIS, 1. o gteR | (b) D.B

Discrepancy found upon disinterment

6 1
7. Grave N02 Sk SECuL M il (LB G ravion NOksEyat ()4 <o - 450 0N b dxbaliile
BRI AN ) G s Ao ROW et bl Ak 1LY 16ABIP 0GR oL S i 57 A ROWZTrerer. < st ik
o8 , 17: No disc.
unareSeFe Barizey —au - Plain
LBe Cemeronys ual Tl Uns e e e s LSS C.OMMUI SO TIRUOWVI SSRGS i, s S
”q _et- !‘K O Fr"lnqa 3 &
20D e pHEIO TN E oL AR 3 Yorod 21. Country . Y A, et
1097 ‘ ‘
220 GRS S H G g 6/ G0/ S TN O s e S L e RN I L LW e S e
23. Disinterred.(Date) Febe. 81, 1922. Bk il B8 AR AD B0 R anes i, b
24. Inscription on grave marker:
Neme Egnatz vemetzki s PRI Bt 07 N
e ) I ey 1 2 T TR AR S Organization

! éi'é'ﬁ;éi?é"m ‘Technical Assistant
PREPARATION W.Ns rucker

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).

..Bottle recora snd metal strip with body agrees.with Form 114=A.
Collar ineignis "HqeCo." on body.
27. Condition of body wuecompoeed. No. features. . . . ...

28. Nature of burial Pime box, Uniform and burlap, . ...

29  Any diecrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? Tag om body read:"Ignatz Demetzki, 735112, Co. D.1lth
Inf.
SO,.ledx repared and placed in casket: Date Febs 21,1922, By K.T.Andersen ..
A [J L‘?:\Y i
31, Casket pealed by . BeFsaideraen

: . : ¢ Hher’ 0 A T 1
g ©,
/7 il /élgnba/ture of Embalmer, (Supervisor % \/ é*}”l’&{f’/{ k .

ey “E.b.anderson
sty /Al S i s
" S R



SHIPMENT. (Show actual marking of box.) BoxiNg, . of s SR R R

32. Designation of body: .

33.

34.

35.

Name ____ BHgnats DEMBTZRI = -~ LR TR B i a8 W WO
Bank. .. P8 . . . Orgapizebipgo)l Sul0ee Q4R Inf, 000 .,

°

Consigned to:

Name of Permanent Cemetery Ot'“ihi°1 AmeT o0ty e #1?§3“ Thiaucourt, M-et-M

Febe 21, 1982e By __E.le. Anderson

Casket boxed and marked (Date)

I hereby certify that all the foregoing operations were conducted end
accomplished under my immediate supervision and that the report above

ig correct.
Signature of G.R.S. Inspector ______ . ‘sé opa el
v.E. Lowry, ls
36. Remarks __ RO P fS b 4 o S M e i ot SORIBR TR T L kg B PN APt
Shipped from point of Operation: (Rate) ______ ___ . s A Bl BOBB, L

37.

38.

39.

40.

41.
42.

43.

To point of Concentration Str—&iniel—-&mes—.--ifl(aéav) thisucourt (M et M) .

Name
Convoyer ,C,;Jfry/vgj/ ___________ Signature Shipping Officer._ %‘f o e
(o} SWMC

Dty wry ,lst

Received at Railhead or Point of Geoncenthation: e Matieltti s S muiea s Wit Adalle Wi th
By G.R.S. Representative.. . . O L T o el A LIS TE IO N BURERIR IR DD .
; : 23FEV 1922
Shipped from Railhead .or. Point ‘of Concentration: Date =~ . . . - .
ToMBermariontHCemetieryi Al s v Rwdals S Ay (i Gl o uitg it JuabEN B b 2 e B Pt e B Sy A
e : (Name )
CONVOVRTRRIN (i 7 N IR, N ) SiEyennnirO  Solepntee @nidde@e.
Received: Date ulzujijif 17 e b, M, S oo T o G AR 0 8. Ak

Gravers Nosb SELeN iy A2 it e DA AL AT LS b, halicy WA SelCibiomMEE = AT S

Plot block C ROW i/ Tl iy LB etial b RC Gt | 1) 8 Sl I

G.R.S. Representative (;:\ 7§;T§:5 a6 IS

A.B.Dewey, Lst Lt eQ.M.C



ol vigs: ezathbA

NaMTAA9ZA AAW
3DA0TE B F2AHOAUY 30 SIOTOFSIL

ADAROTZ QA 37 HOAUYG H0 AOTOAAIG FHT A0 34370
e aniblivd anoitinuM

1097=6

NOTONIHBAW

103088 May 19, 1921,
2938 Rege S0, Coms Divs

(Pemetzki, Bgnatzs)
The Quartermaster Gemersl, U.S« Ay, (cmurs.al Divisions)}

e George Prochoreffs 102 Avemus As New York Citys ﬂ

,w

Case of Private Rgnals Demetzki, Serial $#755172, mwuf fﬁ
Company, 110th Infsntrys . o M

~: : 1s Pursusnt to letter sddressed te you dy the Groves g
%ctntm Service, Hoboken, Few Jorsey, under date of ' W i
G a,xm.unwnm-mummmm:
uammtmwnnummumuu
uuur, Private Egnatz Demetulkis

2e mmmmsanpunmummu
muuurhuhmhmwnnﬂthmnmu
‘Shelr legal mext of kin. in effort will therefore be m:de
hmﬁdﬁm mother of the above memtioned soldier
witk a view to socuring her wishes im this matters In event
1o expression of hor wishes can de obtained, the body will
remin in Fromoe for interment in & Nermament Americean Ceme
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WAR DEPARTMENT
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE
PIiER 2, HOBOKEN, N. J.

Mey 12th, 1921.

File Noe. 2938 CemeDive,COreBre
(DEMBETZKI, Egnatz)

MEMORANDUM FOR: Chief, Cemeterial Division, OeQelleGe,

Washingtan, D. C.

SUBJECT 2 Return of Records - Cemetery #1097, Ref,
#6es Transmittal Memorandum H-3062,

1. Returned herewith are records pertaining
to the case of the late Egnatz Demetzki, Private, Serial
Number 735172, Headgquarters Company, 110th Infantrye

2e It is recommended that the remains be
left in France as the mother of the late soldier resides
in Irockooroff, Fodolo, Hussia.

R, B, SHANNON,
Captai.n, QQMQQQQ
Officer in Charge.

) /)
7] Bﬁ /big‘g Aﬂ ?{;m
. F, SUTIER,
aptain, Infantry.

encls, &

o

57 # ol

’(’0

S—R=W TR
19wWaq ‘paploddy

]

ST i
-
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10976

Aprdl 21,1921

Pile li0e203+8 UomeDiveCOreBre 3\
(D2MER2RT, Agnats) % i

lirsGeorge Serrochoroff,
102 Ave mA,
Jew York Giﬁ’g Hale

Dear g irge

Recelpt of Form 120 executed cad aigned by you, relative
to the disposition of remajins of the late REgnasz Demetsici, Privote,
!:oﬂal Hos 736172 Headquarters Co« 110the Infantry h Jhereby am«»

Kindly furaish this office the mame and oddress A fGussis,

of the mother of the late moldiers

Your early rquy. mmwuuc the shove umuun -w. be
l"lﬂy ‘mutshd-

By authority of the Qunrterm:ater m:ﬂ:

e
Ga rtormister Qorpe,
offloer in Charges g2

mwm 2op-gicoon

Cupteing wme
WYL T4 1a8)

AN







G. R. S. Form No. 120
SHIPPING INQUIRY
(Ed. of Jan. 1, 1921)

_ WAR DEPARTMENT Ul
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY '~ 1097-6 el
CEMETERIAL DIVISION '

WASHINGRON X
Hoboken, NJ.

FROM: = Chief, Cemeterial Division, O. Q. M. G..
To: Urs: George Brekero; (102 Ave., "A", New York City, NiY.

Sussecr:  Remains of Pvi. Egnatz Demetzki, Ser. No. 785172 HdO. Co. 110th Inf.

The records of this office show that %aqumamxxmmmmmma& no reoueﬁt

__daee— ) @it 1c : L ____3;,—'&/_1/\_ LN z&{,_- )
/&Mrfdu o M,Q/gbw (%J’J&u% eI Lvogw Too.Ge. 7” i

If these a&& not the\coxirect instructions, please cqrrect them. Make correctlons on reverse snde of this(/
sheet. ng
The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe.
By authority of the Quartermaster General.

CHARLES C. PIERCE,
Lieut. 00Zonel U:'S: Army

Tf all blank spaces below, are not filled out, it will necessitate a return of this paper and a SERIOUS

DELAY in, the shipment of this body.  State in each case WHETHER or not these relatives, are STILL
LIVING. GEME L ER i) ,tm&

i

NAME OF— STATE,

Soldier’s widow

Soldier’s children. ¢
(Name oldest first.)

Father
Mother

Brothers.
(Name old-
est first.)

Sisters.
(Name old-
est first.)

ImporTANT. —~CAREFULLY read instructions before filling out this paper. 57860 (0VER.)



i

I, the un-ersigned, am the ﬁ;’/( 7/

(Relationship.)

P
» d? ........ 192/

and nearest living ne\trmf ]va}»ei J;he mthm—namod
MAIL “Nll 7 i

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the oné showing the disposition desired.)

1. As stated on first page of this sheet.

“2. To be 1eturnedgﬂ_1e mnd shipped to
i ags i e

(R. R./staho}x )
3. To be returned to the U. S. and buri

.4, To remain in Europe, for burial in a permanent American Cemetery.

Signatureﬁ/gw/@ ‘J/: \\ LoE- /é&%

INSTRUCTIONS FOR FILLING OUT.

.
1  If definite instructions for the disposition;of a body are not received from the next of kin within two
weeks of its arrival at New York, burial will, be made without further notice in the World War Section of
Arlington National Cemetery.

2. The transfer of bodies will be made DN’I‘IRFLY at Government expense.

" This | paper MUST BR'SIGNED BY THE PERSON WHO IS THE NEXT of l\m IN THE ORDDR
shown in the square on. the other side of this eheet

{

+4/'“This ‘paper must be returned’ showmg the mamée nﬁd a‘ddress of ctieh 0f thie Tiearest okt of Kifi in ‘the
spaces prov1ded therefor on the other side of thls sheet

5. If there are minor children of the deceased soldler and no Wldow the LEGALLY APPOINTED
GUARDLAN of the children should ascerbaln their mshes and act for them in this matter.

i YOU ‘are not the nearest next of km please ask the nearest next of kin, if hvmg near you, to fill
out thls paper.. ,

. If YOU are not the nearest hvmg next of km and do not Lnow Wno or Where the nearest relat1ve<
dre, please fill ‘otit this paper AT ONCE and 'mail to this office. ' "7 §
8. You are requested toyreturn this-paper: AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed enyelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the pr perly executed
authority of the legal next of kin in each case. The widow, is the first person having dlsposmon of the remains of her hushand.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in mdcr of’ seniority, if there are no brothers, rank next in authority to
decide. TUnder an opinion rendered by the Judge Advocate General of the Army, Jl a widow. has remarriedsheforfeits her right,
and the next of kin as given above will make decision. 3—7860



 OVERbiwa) PROTACH _ - E Gl

NAME OF DECEASED SOL 2R P L EMERRY, NOy. o PO
> ’T‘flo’f . ‘ = i .

bemebalans UBtmat g, Blite o G v i 1097 =~ 6 - 12/22/20,

SERTAT, NUMBER . ORGANIZATION B &

351724 r Hdge 00w, 110th Inf, e
/, by ; Date of death = 5/15/19, _ Y

WAR RISK INSURANCE: NFORMATION @j
DATE.

RELAT ICI\S;I;.P
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WAR.. DEPARTMENT

EG { .
%@; 00T fice of tho,varuﬂrma ter General of <he ~Army
© j » Voo Y Washington
x> : SNl o 5 .
«‘\% 7 QQ q ”/.. . I“ \
%\ 'S%‘)‘ / ‘/ { / ] A\
G.R Fomm:8-»-A-O s gL r f/
Informagion 1equcstud~of AsGe T, i LA Date Nov. 22, 1920
!
| G % ¢ d
- - dy V.
file lo. & Reduistrations
oy
From g The Quartcmmaster Gencral, U, S, Amy, (Cemeterial Division)
To: The Adjutant Gencral of the Amy, 6th & B Sts., N.W.,Vashington,D,C,
Subject ! Information reduired for G.R.S,

STt la requested that the items checked below be completed, Reduess
confimation of all infoimation GnOV4
e

~—#2. Surname Bamatzici orﬂﬁametskl f, Date of death -15-19 =

ARQAS

~~b, Christion name Igmabe-or Hgnatz G« Cause of death Heart Disease <-
//c. Serlal :‘TU."’lbOI'W/U /\//*4"'1’1. Authority (C-O.#f}

/ i/
e
d. Organization Hdge Co. 110th Inf.dis Hmergency addrecs
e. Rank Pri. < je Relutionship
BODY DES5CRIPTION DENTAL CHARTS
(See page #2 of the Service Record) (See Physical report of

¢ examination prior to enlistment)
2, Age of enlistment
a., Strike out teeth missing

1

be . Color of eyes
BR7II6RE AT 3 S L 20 BNE L BT6 6T 8
ColGolor o hadyp upper right upper }Jeft

ds Heilght BY76W5Y 4 e LN ANa B adnb 6/ T8

lower right lower left
e, Weight

f. Permanent marks and
physical defects at
enlistment (0ld fractures or breaks)

H, L, ROGERS,
Quartermaster General,U.S.A.

CEMETERY NOtpye ., 1097

SHEET NO¢ .6 ?95“7.‘
~ TYPEDABY S | € (P hmion

<
= 8/113/imL
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Demetziki, Bgnatz - 1ceased / b 4 H;
WAR DEPARTMENT, 7
THE ADJUTANT GENERAL'S OFFICE,

WASHINGTON,
VAY 5 g
17 7 4 - ’
AL / / : g
Ir. George Brokero,/y
102 Ave. nAM, J i ,
New York, . Ye 3

Dear Sir:

The War Department desires to ascertain the wishes of the families of officers, enlisted men, and
civilian employees regarding the permanent disposition of the bodies of those who have died overseas.

The original plan of the Department was to deliver the body in every case at the home address of the
deceased to the person legally entitled to dispose of the remains. A desire has been expressed, however,
in numerous instances to have the body remain abroad, and General Pershing is likely soon to enter into
negotiations with the French and Allied Governments with the view of establishing permanent cemeteries
for members of the American Expeditionary Forces. Marshal Petain in a most courteous letter has
informed General Pershing that “France would be happy and proud to retain the bodies of the American
victims who have fallen upon her soil.”

A bill is now before Congress for the establishment of “Fields of Honor” abroad, which will insure
future care by the United States Government. as national cemeteries are now cared for. Burials have
been made heretofore in cemeteries of the Allied nations or at or near the battle field in land set apart
for this purpose as a cemetery, and religious services in accordance with the rites of the Protestant,
Catholic, or Hebrew faith have been held at the grave.

In case the remains of a deceased soldier are returned to the United States they will be interred
either at the former home of the deceased or at a national cemetery, according to the wishes of the one
authorized to direct the disposition of the remains, and all expenses, including transportation, casket,
shipping case, flag, and the preparation of the remains for shipment, will be paid by the United States.
Hire of a hearse and other burial expenses incurred at the home of the deceased may be paid, on applica-
tion by the relatives, by the Bureau of War Risk Insurance, Treasury Department.

In order that the proper disposition of the remains may be made, and that such disposition be
directed by the person entitled to do so, the War Department will recognize the right to direct the dis-
position of remains’in the following order:

In the case of an unmarried man—

(1) Father; (2) mother, if father is dead; (3) brother, if both parents are dead; (4) sister, if
both parents are dead and there are no brothers. ;

In the case of a married man—

(1) Wife; (2) parents or children and other relatives in order set forth above.

It is desired that the information indicated on the inclosed card be furnished concerning the person
named thereon at the earliest practicable date. If the card is received by some one not authorized to
direct the disposition to be made of the remains, please deliver this circular and the card to the person
who is entitled to do so. ;

The Department is unable to state when it will be possible to begin the removal of the remains of
the soldiers, but the information requested is being collected at this time in order that there may be no
delay when the time comes for such removal. : '

In returning the card please use the inclosed addressed penalty envelope, which requires no postage.

3703 Very respectfully, P. C. HARRISs,
The Adjutant General.



LOC. \TlO\I OF THE GRAVE OF

Dematki 735112 Egnatz

............................................................

(Surname). ("umber) (Pirst Name and Initials).
Pvt, HQ.C Os 5 110 Inf ntry
& ’ 5 (Rank) ............................. (Orgam zaho .n.) .....

! : Hqe,110th Infentxy
PLACE OF DEATH: cveueevnenasiennsseaisenenes Hacouaa Y 5L
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